A positive sweat test is generally considered to be a sine qua non in the diagnosis of cystic fibrosis, but this is not essential using the diagnostic criteria of Di Sant'Agnese and Vidauretta (1960) . Clinical manifestations of the disease usually result from disturbances of lung and pancreatic function which can be dissociated (Shwachman, 1972) and it is generally accepted that they can also vary in severity and age of appearance. The salty sweat secreted by patients suffering from the disease forms only part of a complex biochemical disorder which has a recessive mode of inheritance. The possibility exists that abnormal sweat electrolyte levels may not be universal (Cogswell, Risdon, and Taylor, 1974) , and undue reliance on these may result in a missed diagnosis. In view of the mode of inheritance of the disease and the present trend towards small families, the majority of cases will appear only in a single member of a family, in which case the family history will give no diagnostic assistance. This paper describes two brothers, one with classical cystic fibrosis, the other with partial clinical expression of the disease and a negative sweat test, and highlights possible diagnostic pitfalls which may occur in isolated cases. (Table I) .
Case reports

Discussion
Cystic fibrosis is the most likely diagnosis in these two brothers, especially the younger boy, Case 1, who had a positive sweat test. The diagnosis in the elder boy is less clear, but the chronic pulmonary involvement with a positive family history supported such a diagnosis. 
